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REDACTED FOR PUBLIC INSPECTON

BY HAND
Recejye
d
June 25, 2015 & Inspecteq
JUN 29 2015
Ms. Marlene H. Dortch F .
Office of the Secretary cc Mail Room

Federal Communications Commission
445 12" Street. SW

Room TW-A325

Washington, DC 20554

Re: WC Docket No. 14-58: Form 481 - Annual Reporting Requirements for High-Cost and Low Income
Recipients

Pursuant to Section 54.313 and 54.422 of the Federal Communications Commission’s rules, enclosed is
the Form 481 Annual Reporting Requirements and Certifications for Ace Telephone Company of
Michigan, Inc., whose Study Area Codes are 310704, 310777, 310669 and 310692. Ace Telephone
Company of Michigan, Inc. is a state-designated ETC, and as such, is submitting to the Commission
information from FCC Form 481.

This filing contains public information.

A separate “trade secret” filing pursuant to 47 C.F.R. §0.459 — Requests that materials or information
submitted to the Commission be withheld from public inspection was also made.

Should you have any questions, please contact me via e-mail at csweet@acentek.net or by phone at
507/896-6211.

Sincerely,

2 Sudd

thia Sweet
Controller

Enclosures
No. of Copies rec'd. ( zi’ {

List ABCDE

2017 East Cedar - P.O. Box 360 - Houston Minnesota 55943-0360
Telephone (507)896-3192 Fax (507)896-2149



481 . i-':'t. l .!,; . m

<010> Study Area Code 310704

<015> Study Area Name ACE TEL OF MICHIGAN
<020> Program Year 2016

Receveg R ‘nsrected

<030> Contact Name: Person USAC should contact
with questions about this data

<035> Contact Telephone Number: 5078366211 mxt JUN Y LU ]5
Number of the person identitied in data line <030>

Cynthia Sweet

<039> Contact Emall Address: .
Email ot the person Identitied in data line <030> C’"“"’“"‘“-"ECC Mall Room

1
St i
S AT A e

<100> Service Quality Improvement Reporting {complete attached worksheet)

<200> Qutage Reporting (voice) {cemplete attached worksheet)

<210> v <-- check box if no outages to report

<300> Unfulfilled Service Requests lvoice}' I 0

<310> Detall on Attempts {voice)

{attoch descriptive document]

v > "]
<320> Unfulfilled Service Requests {broadband) | 0 | m
<330> Detail on Attempts (broadband) :.m

<400> Number of Complaints per 1,000 customers {voice}

<410> Fixed 0.0
<420> Mobile 0.0
<430> Number of Complaints per 1,000 customers {broadband)
<440> Fixed il
<450> Mobile 0.0
<5po> Service Quality Standards & Consumer Protection Rules Compliance fcheck to Indicate certification) |_ v ][ v 1
310704M1510 . pdf
<510> {attoched descriptive document) i v il v l
<600> Functionality in Emergency Situations {check 1o indicote certification] | v _]l v |
310704MI610. pdf
document) I v I I v ]
<610>
<700> Company Price Offerings (voice) {eomplete attoched worksheet) 4 -
<710> Company Price Offerings (broadband) {complete ottoched worksheet) .
<B00> Operating Companies and Affiliates {complete attoched worksheet) 4
<800> Tribal Land Offerings (Y/N)? O @ (if yes, complete attoched worksheet) 4
<1000> Voice Services Rate Comparability Certification v

310704M11010.pdf

<1010> (attach descriptive document)

<1100> Certify whether terrestrial backhaul options exist (Yes or No) @ O {if not, check to indicate certification)

<1110> (camplete attached worksheet)
<1200> Terms and Condition for Lifeline Customers {complete attached worksheet)

Price Cap Carriers, Proceed to Price Cap Additional Documentation Worksheet

Including Rate-of-Return Carriers affiliated with Price Cap Local Exchange Carriers

<2000> {check to indicate certification) ~

<2005> (complete attached worksheet) RN,
Rate of Return Carriers, Proceed to ROR Additional Documentation Worksheet

<3000> (check to indicate certification)

<3005> {complete attoched workiheet)
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{100) Service Quality Improvement Reporting

FCC Form 481

Data Collection Form OMB Control No. 3060-0986/0MB Control No. 3060-0819
July 2013
010>  Study Ares Code 310704
<0i5>  Study Area Name RKCE TEL OF HMICHIGAN
<020> _ Program Year 2016
<030> Contact Name - Person USAC should contact regarding this data Cynthia Sweet
<035>  Contact Telephone Number - Number of person identified in data line <030> 578966211 ext.
<039>  Contact Email Address - Email Address of person identified in data line <030>  esweetiacentek.net
<110>  Has your company recelved its ETC certification from the FCC? (yes /no) O @
1f your answer to Line <110 Is yes, do you have an existing §54.202(2) "5
<111>  year plan” filed with the FCC? (yes /no ) O O
1f your answer to Line <111> |5 yes, then you are required to file a progress
report, on line <112> delineating the status of your company's existing §
54.202(a) "5 year plan” on file with the FCC, as it refates to your provision of
voice telephony service, T1070iMi112. pal
117>  Attach Five-Year Service Quality imp t Plan or, In subseq years,
your annuzl progress report filed pursuant to 47 C.F.R. § 54,.313{a){1}. If your company s a
CETC which only receives frozen support, your progress report is only
quired to add voice telephony service,
Name of Attached Decument
Please select the appropriate responses below (Yes, No, Not Applicable) to confirm
that the attached decument({s), on line 112, contains a progress report on its five-year
service quality Improvement plan pursuant to §54.202(a). The Information shall be
submitted at the wire center leval or census block as appropriate.
<113>  Maps detailing progress towards meeting plan targets Yes
<114>  Report how much universal service (USF) support was recelved Yas
<115>  How much {U'SF) was used to improve service qualily and how support was used to improve service quality Yes
<116>  How much [USF) was used fo improve service coverage and how support was used lo improve service coverage  [ves
<117>  How much {UUSF) was used 1o improve service capacity and how support was used fo improve servics capacity Yas
<118>  Provide an explanation of network imp 't targets not met

in the prior calendar year.

Mot Applicable
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{200} Service Outage Reporting {Voice) FCE Form 481
| Data Collection Form. OMB Control No. 3060-0986/0MB Control No. 3060-0819
July 2013
<0 Study Area Code 310704
<015»  Study Arca Name ACE TEL OF MICHIGAN
<020>  Program Year 2016
<030> _ Contact Name - Person USAC should contact regarding this data Cynthia Ewnst
<035 _ Contact Telephone Number - Number of person identified in data line <030 5078986211 ext.
<03%  Contact Email Address - Emall Address of person identified in data line <030>  eswectmacentek.net
<220 <as <bl> <hls <h3> <bd> <cl> <c2> <d> <p> <f> <g> <h>
NORS Did This Outage
Reference | Outage Start | Qutage Start | Outage End | Outsge End Number of 911 Facilities Service Outage Affect Muiriple
Number Date Time Date Time Customers Affected| Total Number of Affected Description (Check Study Areas Service Outage Preventative
C [Yes / No) all that apply) {¥es [ No) Resolution Proced:

Pag=3



<0i0> _ Study Area Codu

310704

<D15>  Study Ares Name

ACE TEL OF MICHIGRN

<020> _ Program Year
Contact Name - Person USAC should contact

<030

<i35>  Contact Tele
<029>  Contact Email Address - Email Address of person identified In data line <D30>  cawert@acentnk.nec

<T01>

<703

2016

arding this data

Cynthia Bweet

& Number - Number of person ldentified in data line <030>  SO7TE9EEZIY ext.

Residential Local Service Charge Effective Date
<M>  Single State-wide Residentlal Local Service Charge

“<aly

[ e

ap an LF) L on o>
Residential Local
|__Exchange (ILEC) | SAC (CETC) Rate Type Service Rate State Une Charge | State | Service Fee

- See altached worksheet

Page 4



<010> _ Study Atea Code
015> Study Area Name

310704

ACE TEL OF MICHIOAW

<020> _ Program Year 016

30> Contact Name - Person USAC should coniact 'ﬂm this data Cynthis Swact

035> Contact Telephone Number - Number of person identilied in dats line <030 978966211 ext.

<039>  Contact Email Address - Email Address of person identiflied in data fine <030 civeetsucantek.net

i an b ey @z {1 o e _Cetay b are

Broadband Service - Usage Allowance
State Regulated Downlaad Speed | Broadband Service - | Usage Allowance Actlon Taken When
State Exchange [ILEC) Realdential Rate Fres Total Rate and Foas {Mbps) Upload Speed (Mbps) [GB) Limit Reached {select }
e s
orrkshest
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Daa Coflection Form

<D10>  Study Area Code

310704

=015>  Study Area Name

ACE TEL CF MICHIGAM

<020>  Program Year 2006
030> Contact Name - Person USAC should contact regarding this data Cynthin Bweet

<035>  Contact Telephone Number - Number of person id

Wied in data fine <030>

5078966211 ext.

<039>  Contact Email Address - Email Address of person identified In data fine <030>

crwestlacentek . net

<B10> Carrier Ace Telephone Company of Michigan, tnc

<Bil> Holding Company Ace Telephone Asmeciution

<817  Of ing Comp Ace Telephone Company of Michigan, Inc

<813> L G @ i i
Affiliates SAC Doing Busi As Company or Brand Deslg

-- oee attached workshget --
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<010>  Study Area Code

310704

ACE TEL OF WICHIDAN

<015>  Study Area Name
<020>  Program Year

2016

<030> Contact Name - Person USAC should contact regarding this data

Cynthia Sweet

<035>  Contact Telep! Number - Number of person identified in data line <030>

5078866211 ext,

<03%>  Contact Email Address - Emall Address of person identified in data line <030>  crweetwacentek.nsc

<810>  Tribal Land(s) on which ETC Serves

<920>  Tribal nt Engag Obligati

If your company serves Tribal lands, plesse sefect (Yes,No, NA) for each these boxes
to confirm the status described on the attached document(s), on line 920,
demonstrates coord|nation with the Triba! government pursuant to

§54.313(a)(3) includes:

<921> Needs assessment and deployment planning with a focus on Tribal
communily anchor institutions.

<922>  Feasibllity and sustainabllity planning;

<923>  Marketing services In a culturally sensitive manner;

<924> Compliance with Rights of way processes

<925> Compllance with Land Use permitting requirements

<8926> Compliance with Facilities Siting rules

<827> Compli with Envi tal Review processe:

<€328> Compliance with Cultural Preservation review processes

<929> Compllance with Tribal Business and Licensing requirements.

Salect
Yes or No or
Not Applicable

Name of Attached Document
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<010>  Study Area Code 310704

<015>  Study Area Name ACE_TEL OF MICHIGAN

<020>  Program Year 2016

<030> Contact Name - Person USAC should contact regarding this data Cynthia Ewmet

<035> Contact Teleph Number - Number of person identified in data line <030>  so7asse213 sxe.

<039> Contact Email Address - Email Address of person identified in data line <030>  cewertracentok.nnt
<1120> Please confirm whether terresirial backhaul oplions exist within the supported area

pursuant to § 54.313(g) (Yes, No).

130> Please select the appropriate rasponse (Yes, No, Not Applicable) to confirm the

reporting carrler offers broadband service of at least 1 Mbps downstream and 256 kbps
upstream within the supporied area pursuan! lo § 54.313(g).

Page 8




<010>  Study Area Code 110704
<015>  Study Area Name ACH TEL OFF WICHIGRN
<020>  Program Year 2006

<030> Contact Name - Person USAC should contact regarding this data Cynthia Swest

€035>  Contact Telephone Number - Number of person identified in data line <030>  soresisan) exe.

<039>  Contact Email Address - Email Address of person identified in data fine <030>  cuvectmmcantek. nax

ADTOAMILT00. pdf

<1210> Terms & Conditions of Voice Telephony Lifeline Plans

Name of Attached Document

«1220>  Link to Public Website HTTP
“Please check these boxes below to confirm that the attached di t(s), on line 1210,
or the website listed, on line 1220, the required inf lon p to

§54.422(a){2) annual reporting for ETCs receiving low-Income support, carriers must
annually report:

<1221>  Information describing the terms and conditions of any voice
telephony service plans offered to Lifeline subscribers,

<1222>  Detalls on the number of minutes provided as part of the plan,

<1223> Additional charges for toll calls, and rates for each such plan.

Page 9
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<010>  Study Area Code

<015>  Study Area Name il

<02 Prﬂﬂaﬂl\'eal’ ACE TEL OF RICRTORN

030> Contact Name - Person USAC should contact regarding this data st

035> Contact Telephone Number - Number of person identified In data line <p3gs 7o Boee

039> Contact Email Address - Email Address of person identified In data line <030> s

TEE

Select the appropriate responses below (Yes, No, Not Applicable) to note U a5 & reclg of | Connect America Phase | support, frozen High Cost support, High Cost support to offset access charge reductions, and
Connect America Phuse I support as set forth in 47 CFR § 54.313(k),{c),(d),(e). The information reported on this form and in the hed below is

Incremental Connect Americs Phase | reporting
ano> 20 Year Cetification 47 CFR §54.333(0)1))  ————
<201%a>  3rd Year Certification (47 CFR § 54.313(b){1)ii)

«011b>  Attachment {47 CFR § 54.313(b){1}ii}

Name of Attached Dy 5} v Required
Price Cap Carrler Receiving Frozen Suppart Certification {47 CFR § 54.312(a}}
<2012> 2013 Frozen Support Calculation {47 CFR § 54.313(c)1)}
€2013> 2014 Frozen Suppon Caleulation {47 CFR § 54.313(c){2)}
<2014 2015 Frozen Support Calculation {47 CFR § 54.313{c){3))
<2015> 2016 and future Frozen Support Calculation (47 CFR & 54,313{c){4)) l

Price Cap Carrier Connect America ICC Support {47 CFR § 54.313(d)}
€2016>  Certification Support Used to Build Broadband E
Connect America Phase Il Reporting (47 CFR § 54.313(e)}
€W17>  3¢d year Broadband Service Certification
<2018>  5th year Broadband Service Certification
€2019>  |nterim Progress Cerification
<2020

Please check the box to confirm that the attached document(s), on line 2021,contains the required information i:::
pursuant to § 54,313 (e}{3)ii}, as a reciplent of CAF Phase Il support shall provide the number, names, and

of ¥ anchor i ions to which began providing access to broadband service in the
precedinl calendar year.

<2021> Interim Progress Community Ancher Institutions

ame o el quired Information

Page 10



“Bi0»__ Study Ares Code 220794

biks S| Sura Ham o

<00 Progiam Yeal 20016

=0 Contamt - Frvion USAL should Ll b cain Cynthie Ewesl

@ Contaaa T Wymbay - Numbes of perian ideotiied in dats Bne 30> 11 sxt

Contscl Enall =1 A vs of on denblied in dala 030 net

CHICK the boxes brlew te nots compliants on I five yeur servdor qualliy plan (parsiand te 47 O § 54.2020)) and, for privataly beld canfen, iing ] with tha
CFR § $4.313{13{2). | furthar onrtify that the Information reported on this form snd In the decumants sttached balow i sceurate.

110704M1 3000 . pdf

0ig)  Progress Repert on 5 Year Plan
Wication (47 CFA § 54

Name of Allac Tting
ehack ihls box o confirm thal tho sliached mlmsmzm-l-n-“- Avwel pursuant o
llmlgks‘l![mtmluwnumm The number, nemes, snd anchor to which began -
providing acoess lo broadband service In the preceding calendar year.

1OTOAMIIE 2. pdl

PO Anchor 147 R § SA318000
Maene of Attachved Documuent | iting Required Information

[S005) s ot compunsy & Privately Mesd ROR Canrier (47 CFR § 431500021 [¥eu/ia)

13004) M yes, deows peus (empany Ne the RUS sl ieperl (Yeu/We)]

Ploose check thesa boxes ko confiern thal the allached {5}, on Sne 3017, containg ihe pursusnl 1o § 54.313(IN2) complance recuises:

§3015)  Lhectronic copy of thel snaual RUS reports (Operating Repart fon

Telrenmmunkaljons flornwen)
i) Docurment(s) lor Balance Shael lncome Sinlernent and Slnlemeont of Cash Flows m

[H037) W the respomer & yes om Rae 3014, sitach your Lampany’s LS anausl
report and sllieguh v dorumentation

(3018} 1 the responer B no on line 3014, 15 you compary sudded?

M the respona s b e on line 3018, phosse cherk the boses below 1o
ronfirm yous submasien, on lor 3006 it 10§ S43IIL containg

D04} § b 3 copy of thew o () In & torman to RUS Ope ating Report los Telecommeunicalions.

{300y  Document{s) for Balonce Shoel, income Btstement and Statoment of Cash Flows
1) umwwmmwmu“', fun ortifed publi thal perlormad the company's financiel sudit [V ]

H the tesponie b ne on Ene 3018, peae chech the boary
10 confrm your ibembtion, o e 30046 putuent to H-l.illl'lll.
Lontaing
1¥22)  Copy of their which ha been subject i
e it e b O
Totmat comparable 1o Il.li Dmlnlmﬂ Tor Tedezommun i sions

Iulm:uk E

ey ] cenified
public scroustant
{3004 E

oific
(302%) Document(s) for Balance Shesl, Incomn Slatament And Stmemont of

J10704M1I026 . pdE

13026)  Attach i Batlng

wat barih I 47

Page 11
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REDACTED FOR PUBLIC INSPECTION

Page 11

O Cobection Form O3 Conel No. JOSI00BE/0ME Comlpl Ha. 3060-CA10
Bty 2003
Qi Sludy Arvi Code 210784
<Dlhy _ Apudy Area Name ACE Thl OF MICHIGAN
<000s  Finginm Year 2006
<00d»  Contndl Mame - Peison USAL vhowld cantml iogaidiog this dals Lynthins Gwest

“0i%r  Contact Tolvphone Mumbes  Number ol peison identillod in dala Bay <030 S0I8966211 ext

i Contan Dmad Add e - (mal Addrens of perion Weniilied In dats Yine <030 cEwcotperentek. nok

Financlal Data Summary

{3027) Revenue

(3028) Operating Expenses

(3029) Net Income

{3030) Telephone Plant In Service{TPIS)
{3031) Total Assets

{3032) Total Debt
(3033) Total Equity

{3034) Dividends

Name of Atiached Dorument Liiing Reguied information

Fage 12




Page 13

<010> Study Area Code 310704

<015>  Study Area Name ACE TEL OF MICHIGAN
<020> Program Year 2016

<030> Contact Name - Person USAC should contact regarding this data Cynthia Swest

<035> Contact Telephone Number - Number of person identified in data line €030>  S078366211 ext.

<039> Contact Email Address - Emall Address of person identified in data line <030> ceweetwacentek.net

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAL REPORTING ON ITS OWN BEHALF:

Certification of Officer as to the Accuracy of the Data Reported for the Annual Reporting for CAF or LI Reciplents

i certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the annual reporting req for | service supp
recipients; and, to the best of my | ledge, the infor reported on this form and in any attachments is accurate.

Name of Reporting Carrier; ACE TEL OF MICHIGAN

[signature of Authorized Officer: CERTIFIED ONLINE Date 06/23/2015

Printed name of Authorized Officer; T099 Roesler

[ritle or position of Authorized Officer; CE0

elephone ber of Authorized Officer: 50789662592 ext.

tudy Area Code of Reporting Carrier: 310704 Filing Due Date for this form: 07/01/201%

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.5.C. §§ 502, 503(b), or fine or imprisonment
under Title 18 of the United States Code, 18 US.C. § 1001.
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<010>  Study Area Code 330704

<015>  Study Ares Name ACE TEL OF MICHIGAN
<020> Program Year 2016

<030> Contact Name - Person USAC should contact regarding this data Cynthia Sweet

<035> Contact Telephone Number - Number of person identified in data line <030> 5078566211 ext.

<039> Contact Email Address - Email Address of person identified In data line <030>  coweet@acentek.net

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING ANNUAL REPORTS ON THE CARRIER'S BEHALF:

Certification of Officer to Authorize an Agent to File Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier

| certify that (Name of Agent) is authorized to submit the information reported on behalf of the reporting carrier. |
also certify that | am an officer of the reporting carrier; my responsibilities Includ ring the y of the annual data reporting req: provided to the authori;
lagent; and, to tha best of my k ledge, the reports and data provided to the authorized agent is t

Name of Authorized Agent:
Name of Reporting Carrier:
nature of Authorized Officer: Date:
Printed name of Authorized Officer:
lm'le or position of Authorized Officer:
I"_' ph ber of Authorized Officer:
Study Area Code of Reporting Carrler: Filing Due Date for this form:

Persons willfully making false statements on this form can be punished by fine or forfefture under the Communications Act of 1934, 47 U.5.C. §§ 502, 503(b), or fine or Imprisonment
under Tithe 18 of the United States Code, 18 U.5.C. § 1001.

TO BE COMPLETED BY THE AUTHORIZED AGENT:

Certification of Agent Authorized to File Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier

I, as agent for the reporting carrler, certify that | am authorized to submit the annual reports for universal service support reciplents on behalf of the reporting carrier; | have provided
l\ﬁe data reported hereln based on data provided by the reporting carrler; and, to the best of my knowledge, the information reported herein Is accurata,

me of Reporting Carrier:
Name of Autherlzed Agent or Employee of Agent:

ig e of Authorized Agent or Employee of Agent: Date:
|Printed name of Authorized Agent or Employee of Agent:

Title or position of Autherized Agent or Employee of Agent
Telephone number of Autherized Agent or Employee of Agent:
Study Area Code of Reporting Carrler: Filing Due Date for this form:

Persons willfully making false statements on this form can be punished by fine or forfelture under the Communications Act of 1834, 47 U.5.C. §5 502, 503{b}, or fine or Imprisonment under Title
18 of the United States Code, 18 U.5.C. § 1001,
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ﬂ Study Area Code J1otod

<015>  Study Area Name ACE TEL OF WICHIOAN
40X0> _ Program Year 2016

30> Contact Name - Person USAC should contact regarding this data Cynthia Sweet

035> Contact Telephone Number - Number of person identified in dats line <030> 5078366213 axt.

<0i%  Contact Emadl Address - Email Address of person identified in data line <030>  cowectsecentek.met
01> Residential Local Service Charge Effective Date
<05 Single State-wide Residentisl Local Service Charge ]

<703

Residential Local Mandatory Extended Area
State hange (ILEC) SAC [CETC) Rate Type Service Rate State Subscriber Line Charge | State Universal Service Fee Service Charge Total per line Rates ond Fee
i Buckley Pk 21.18 0.0 0.0 0.0 21.1%
= = = 15 0 e 2.0 °.0 5.0 21.15
01 Hoxeyville 151 11.15 0.0 v.0 0.0 21.1%
W Mesick I 21.18 0.0 0.8 0.0 2.8
i South Boardman r® s 0.0 0.0 0.0 21.1%




<00  Study Area Code

015> Study Area Name

310704

ACE TEL OF MICWIOAN

620> Program Year

2016

030> Contact Name - Pecson USAC should conlact regarding this dats

<35> Contact T

Number - Number of

Cynthia Sweet

identified In data line <030>
038> Contact Emall Address - Email Address of person identified in data line <030>

SOTA66211 ext.

cnweetsucentek. net

s agonits s TotalRates | Brosdband Service - Broadband Service | Usage Allowance ::::‘ :"“:"‘“
Rate Feas and Fees Download Speed Ly)pioad Spred (Mbps) (GB) MLy,
[Mbps} When Limit Reached {select}
MI Buckluy 24.9% 0.0 S o e 3959930 Other, no limit on uoage allowsnce
i Bucklny .9 e.0 I e 1.8 —— Other, no limit on usage sllowance
nI Puckliny 59.55 0.8 55.95 10.0 1.0 959555 .0 GEhar, 90 VIadt o tangn aXJownEw
M ol 3455 0.0 34.95 k.0 1.0 999993.0 L TR e T e TR
o ngl.-»ﬁhoww T bt 24,58 b — s Other, no limit on usage allowance
nt ::m;mhfﬂ\mw s 8.0 15,98 .o e PRy Other, ne limit on usage wllewance
1 xm“hm" 58.55 0.0 £3.85 10.0 1.0 s89585.0 Bibwr, Yo TIWIt on waege eliowncs |
w Copatah/ T | i e S i i i Other, no limit on ussge allowsncn
1 Hoxeyville .95 6.0 e . bela isbaia b Other, no limit on usage allowance
i Hoxeyville 19.95 o8 e e T L Other, no limit on usage allowance
iy Hoxuywille $9.95 o.0 P 10.0 1.8 9995908 Othar, no limit on usage allowance
w1 Hoxeyvillu 1495 0.0 34,95 5.0 1.8 P Octher, no limit on usage allowance
w1 Hugrek Sia 0.0 Sarme 1.0 0.512 5998830 Cther, no limit on usege Allowspca
Mt Menick .95 0.0 v, “o 1.0 s85589.0 Othar., no limit on usage sllowsnce
- Manick g 0.0 o ] 1.0 2859998 Other, no limit on uvesge allovanca
" psicigs 34.95 .5 34.95 60 1.0 HEIIN.0 Oy, o Mgt Gy vmmps 811 imi
I South Boatdean 24,95 6.0 .98 1.0 0.512 P Othar, no limit on usage allowance
Wi South Hoardman 3998 o8 f— a5 1.8 — Other, no limit on usege allowancs
L WL BuATaNen 5995 a.0 TRTY 10.0 1.0 YRUIEE. O SRy L LALE o) oingle - xlltions
i South Eosrdman — 0.0 Shi 8.0 1.0 gos998.0 Other, no limit on usage allowance




KL [t
__<0i0=  Study Area Code 110704
<015> _ Study Area Name ACE_TEL OF WICHIGAR
020> Program Year 016
<030> _ Contact Name - Person USAC should contact regarding this data Cynthis Bwont
<035> Contact Telephone Number - Number of person identified In data line <030> 5078866211 ext.
<03%> _ Contact Emall Address - Emall Address of person identified in data line <030 ok net

<B10> Mm!x Carrier Ace Telephone Company of Michigan, Inc
<Bil> Holding Company Ace Trlephone Associstion

<812>  Operating Company Ace Telephone Cospany ol Michigan, Inc
<B13> : - st al> . T g T ; : 4 X - ST e p flinte R R
Affiliates SAC Dolng As C or Brand
Ace Telephone Association 351346 AcenTek
Ace Telephone Association 351345 AcenTek
Ace Telephone Company of Michigan, Inc (Allendale) 310663 AcenTek
Ace Telephone Company of Michigan, Inc (Drenthe) 10692 AcenTek
Ace Telephone Company of Michigan, Inc (0ld Mission}| noamm AcenTek




<010> Study Area Code 310777

<015> Study Area Name Ace Telephone Co. of MI, Inc. (0ld Mission)

<020> Program Year 2016

<030> Contact Name: Person USAC should contact

with questions about this data SYnERIN Gunet

<035> Contact Telephone Number: 5078966211 ext.

Number ot the person Identitied in data line <030>

<039> Contact Email Address:

Email ot the person identitied in data line <030> coveat@ucencek . net

<100> Service Quality Improvement Reporting (compiete ottoched worksheet)

<200> Qutage Reporting (voice) [implate ottochad workshem)
<210> <-- check box if no outages to report
<300> Unfulfilled Service Requests (voice) | 4 ]

<310> Detail on Attempts (voice)

(ottach descriptive document)

ER—

<320> Unfulfilled Service Requests (broadband)

<330> Detail on Attempts (broadband)

<400> Number of Complaints per 1,000 customers (voice)

<410> Fixed 0.0

<420> Mobile 0.0

<430> Number of Complaints per 1,000 customers (broadband)

<440> Fixed 0.0

<450> Mobile 0.0

<5005 Service Quality Standards & Consumer Protection Rules Compliance {check to ndicote certification) | v “ v [
310777M1510. pdf

<510> {ottached descriptive document) l v ]l v |

<600> Functionality in Emergency Situations {check to Indicote certification) v v

310777M1610. pdf

» A A

<610>

<700> Company Price Offerings (voice) (complete attoched worksheet)

<710> Company Price Offerings (broadband) [complete ottached worksheet]

<B00> Operating Companies and Affiliates (complete attoched worksheet)

<800> Tribal Land Offerings (Y/N)? {if yes, complete attoched worksheet)

<1000> Voice Services Rate Comparability Certification

310777M11010.pdf
<1010> [ottech descriptive documnent)

<1100> Certify whether terrestrial backhaul options exist (Yes or No) @ O fif ot check to indicote certificotion)

<1110>
<1200>

Terms and Condition for Lifeline Customers

{complete attached worksheet)
{complete ottached worksheet)

Price Cap Carriers, Proceed to Price Cap Additional Documentation Worksheet

including Rote-of-Return Carriers affiliated with Price Cop Local Exchange Carriers

<2000> feheck to inheale certification)

<2005> {complete attached warksheet)
Rate of Return Carriers, Proceed to ROR Additional Documentation t

<3000> [check to indicote certification)

<3005> (complete attoched worksheet)
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{100) Service Quality improvement Reporting FCC Form 481
Usta Collection Form OMB Control No. 3060-0986/0MB Control No. 3060-0819
July 2013
<010>  Study Area Code 310777
<015  Study Area Name Ace Telnphone Co. of M1, Inc, [0)d Mimuion)
<020>  Program Year 2016
<030>  Contact Name - Person USAC should contact regarding this data Cynthin Bwast
<035>  Contact Telephone Number - Number of person identified in data line <030>  SO79EE31L mxt.
<039>  Contact Emall Address - Email Address of person identified In data line <030> cewestsacentek.net
110> _Has your company received its ETC certification from the FCC? (yes /no ) O @
if your answer to Line <110> is yes, do you have an existing §54.202(a) "5
<111>  year plan" filed with the FCC? {yes / no ) o O
If your answer to Line <111> Is yes, then you are required to file 3 progress
report, on line €112> delineating the status of your company's existing §
54,202(a) "5 year plan” on file with the FCC, as It relates to your provision of
volce telephony service, 1OTIMIIND pat
<117  Attach Five-Year Service Quality Impr Plan or, In q years,
your annual progress report filed pursuant to 47 CF.R. § 54.313{a){1). If your company Is a
CETC which only receives frozen support, your progress report is only
req to address voice telephony service.
Name of Attached Document
Please select the appiopriate responses below (Yes, No, Not Applicable] to confirm
that the attached document(s], on line 112, contains » progress report on its five-year
sarvice quality improvement plan pursuant to §54.202{a). The information shall be
submitted at the wire center level or census block as appropriate.
<113>  Maps detailing progress towards meeting plan targets Yes
<114>  Report how much universal service (LISF) support was recelved Yes
€115>  How much (USF) was used lo improve sarvice quality and how support was used lo improve service quality Yes
€116>  How much {(USF) was used to improve service coverage and how supporl was used to improve sarvice covernge  [yes
<117>  How much (USF) was used to improve service capacily and how suppor! was used to improve service capacly  yes
<118>  Provide an expl ion of network imp targets not met
in the prior calendar year. Not Applicabla
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(200) Service Outage Reporting (Voice) FCC Form 481
Data Collection Form OMB Control No. 3060-0986/0MB Contrel No. 3060-0819
July 2013
010>  Study Area Code 310777
<0i5>  Study Area Name Ace Telephone Co. of MI, Inc. [01d Mission)
00> Program Year 2016
030> Contact Name - Person USAC should contact regarding this data Cynchin Sweel
@35> Contact T Number - Number of identified in data line <g3g> _ SO78%EE311 wxt.
039>  Contact Email Address - Emall Address of Identified In data line <030>  caweetsacentek. net
<20> <3 <bl> ﬁb <b3> <hd> <l <cl> <d> <p> <fs <> <h>
WNORS Did This Outage
Reference | Outuge Start | Outage Start | Outage End | Outage End Number of 911 Facilities Service Outage Affect Multiple
Number Date Time Date Time | Customers Affected| Total Number of Affected | Description [Check Study Areas Service Outage Preventative
Customers (¥es { No) all that spply) (Yes / No) Resolution Procedures
-- $iee attached
wopkshieat
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<0i0> _ Study Area Code

310777

<01%  Study Area Name

<0d0> _ Program Year

2016

Ace Telephone Co. of MI, tne. (014 Micsicn)

Cynthia Ewent

03> Contact Mame - Person USAC should contact regarding this data

in data kne <030>

SOT89E621L ext.

<035  Contact Telephone Number - Number of person id

<3%  Contact Email Address - Email Address of person identified in data fine <030>

10> Residential Local Service Charge Effective Date
<J0>  Single State-wide Aesidential Local Service Charge

cawestracentok. net

<08 alx az ap w1 > chis_ B e -
Residential Local Mandatory Extended Ares
State hange {ILEC) SAC (CETC) Ante Type Service Rate State Subscriber Line Charge | State Universal Service Fee Sarvice Charge Total per line Rates and Fee
See attached worksheet
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<Dlf>  Study Area Code nan

<015>  Study Area Name Ace Tulephone Co. of M1, Inc, (01d Mission]
20> _ Program Year 2016

<080>  Contact Mame - Person USAC should contact regarding this data Cynthia Sweet

035> Contact Telephone Number - Number of person identifind in data line <030, 3979966211 ext

033> Contact Email Address - Email Address of person identified in data line <030 cawrntencentek. net

s ab 2> ) 42> w 41> S e et
Broadband Service - Usage Allowance
State Regulated Download Speed | Broadband Service - | Usage Allowance | Actlon Taken When
State Exchange [ILEC) Restdential Rate Fres Total Rate and Feer {Mbps) Upload Speed {Mbps) |G8} Limit Reached {select }
See-attached
worksheet
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<01p>  Study Area Code 110777

<015»  Study Avea Name Ace Teleghone Co_ of MI. Inc. (0d Wisaion)
<020> _ Program Year 2016

<030>  Contact Name - Person USAC should contact regarding this data cynthia Sweet

035> Contact Telephone Number - Number of person identified in data line <030>  S0TBSE6211 exr.

<03%»  Contact Emall Address - Email Address of person identified in data line <030>  cawuetsaconiok.net

<El0> ing Carrier Ace Telephone Company of Mickigan, Inc. (0ld Mussion)

<Bll> _Holding Company Ace Telephone Aswociation

B> rating Compan Acu_Telephone Compuny of Michigan, Inc {0ld Mission)

&1 SV A A RN e R - g e v S -%';‘“9_» SR BN Uy P
Affiliates SAC Dolng Busk

-- See attached worksheet --
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